Obstructive jaundice can have various causes, and both neoplastic and non-neoplastic lesions have to be considered. In cases of malignant disease, the tumors are usually located in the extrahepatic bile ducts, the pancreatic head, or the ampulla of Vater [1] . In rare cases, the causative lesion originates from the duodenum [2, 3] . Fig. 1 ). Intubation of the ampulla of Vater was impossible. A computed tomography (CT) scan showed an irregular, polypoid tumor that was protruding into the duodenal lumen, but was confined to the bowel wall (• " Fig. 2 ). The pancreaticoduodenectomy specimen subsequently showed an intraduodenal villous tumor measuring 12.5 cm in its largest diameter. The cut surface of the ampulla was firm, yellow-white, and suspicious of malignancy (• " Fig. 3 ). This area measured 1.5 cm in its largest diameter. Histology revealed a villous adenoma (with low and high grade dysplasia) with progression to poorly differentiated ampullary adenocarcinoma that was invading both the pancreas and the peripancreatic soft tissue (• " Fig. 4 ). Seven regional lymph node metastases were identified. The patient's postoperative course was uneventful and he was discharged in good condition 10 days after surgery. Villous adenomas of the duodenum have a predilection for the ampullary region, tend to present with obstructive jaundice, especially if malignancy is present, and 
